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I Application Number ' ' 


POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 

First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


l Q/729,224 


December 5, 2003 


Marco CAMOLI 

Container for collect. _ng . 


SASSA.P-63 


I iiereby appoint: 


XJ Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 


28752 


Name 

Registration Number 

J. Harold Nissen 

17/283 








Trademark Office connected therewith. 


t all business In the United States Patent and 


gse recognize or change the correspondence address for the above-identified application to: 


The address associated with the above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number 


OR 

Fimi or 

Individual Name . 

Address 


□ 


J, Harold Nissen 


Address 
"city 


scarsaaie 


Country 
Telephone 


State 


USA 

914-723-4300 


Zip 


ioba3 


I Fax I 914-723-4301 


1 am the 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 
Signature 


Date 


Telephone 


NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. v / m"' ©u. ouwmn muiupie 

" 5 


□ 


*Total of 


. forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


